TO THE EDITOR: I read the report by Kang et al[@B1] regarding \"prevalence and predictive factors of fecal incontinence.\" In this study, most of fecal incontinence was mild form and related with water or loose stool consistency. The result was consistent with report by Bharucha et al.[@B2] I believe that bowel disturbance (ie, diarrhea and irritable bowel syndrome) is the most common cause of fecal incontinence of community people. It is to be noted that most of fecal incontinence was mild form in these studies. The patients with fecal incontinence are often embarrassed to discuss the symptoms. Therefore, I wonder whether health care use is of importance among patients with fecal incontinence in association with diarrhea or irritable bowel syndrome. Kang et al[@B1] reported that functional constipation was one of the significant predictive factors for fecal incontinence in subjects above 50 years old. From my own experience, constipation (or fecal impaction) is the most common factor that drives medical care seeking among patients with fecal incontinence. Fecal incontinence associated with constipation is likely to be commonly encountered in older hospitalized patients. Most of them need to change the underwear because of fecal material. Inability to sense and respond to the presence of stool in the rectum is often seen among these patients. Constipation, especially excessive straining during evacuation, may contribute to pelvic floor weakness.[@B3] Ultimately, excessive descent causes a stretch-induced pudendal neuropathy, and makes the anorectal angle obtuse, impairing the flap valve that normally maintains continence when intra-abdominal pressure increases. Constipation may be a cause of rectal hyposensitivity, which appears to play a significant role in the pathogenesis of fecal incontinence, especially in patients with fecal impaction or megarectum.[@B4] I believe that as the proportion of older people in South Korea is increasing, constipation may become a more important issue related with socioeconomic burden in patients with fecal incontinence.
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